The COVID-19 pandemic has caused mental health problems globally, particularly fear of infection, anxiety, depression, and post-traumatic stress disorder.[@bib1] Delivery of mental health services has been adversely affected in all countries, but the effects have been compounded in the Kashmir valley due to the enduring political turmoil.[@bib2] Although Kashmir\'s 7-month communications blackout, which was enforced by the central government of India due to a change in the constitution, was lifted just before the COVID-19 pandemic began, the valley has still been experiencing blackouts affecting mobile phone and internet services, disrupting telepsychiatric approaches.[@bib3] Internet services are currently restricted to 2G,[@bib4] which complicates the lockdown imposed to reduce severe acute respiratory syndrome coronavirus 2 transmission in the valley. The combination of communication blackouts with lockdowns in Kashmir is likely to cause loneliness and escalate psychological distress. The Indian Psychiatry Society found a 20% increase of mental illness in India within a few weeks of lockdown starting (March 25, 2020) and formulated national guidelines for telehealth services.[@bib5] However, such services are being thwarted in Kashmir because of poor connectivity.

We urge policy makers, researchers, health-care professionals, and stakeholders to find new and innovative ways of delivering mental health services in Kashmir. We suggest the launch of special hotline services with 4G internet services so that mental state examinations could be done during a phone call and proper management could be suggested. Hospitals and mental health clinics should follow up callers at the shortest possible interval to ensure regular and timely mental health surveillance to improve mental health services in Kashmir. Telepsychiatry using mobile applications can be a promising way for delivering mental health services.
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